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dulness was found to extend to the umbilicus ; the prominent
area was neither red nor cod ematous. A hypodermic needle
was passed into the right lobe and a large abscess tapped.
On Sept. 3rd a vertical incision about one inch and a half
long was made, commencing at the lower edge of the last
rib and over the right lobe, and a large quantity of pus
evacuated. Two drainage-tubes were put in and the wound
dressed in the manner already mentioned. After the opera-
tion the discharge was very slight, but the child was already
su weak and reduced that no recuperative power remained
in him, and he died exhausted on Sept. 5th, about fifty-six
hours after the operation. During the last two days the
temperature ranged between 99&deg; and 100.6&deg;. No post-
mortem could be obtained.
Remarks.&mdash;The first case showed in a marked manner the
rapidity with which extensive suppuration followed on a
severe hepatitis caused by wet and cold. The post-mortem
appearances were very peculiar; the caecum having become
attached to the under surface of the liver abscess, the latter
ruptured into the large intestine; then, presumably on the
ninth day, judging from the patient’s state of collapse at
that time, perforation of the wall of the caecum took place
.19,Bd the contents of the intestine, both feculent and puru-
lent, escaped into the pelvic cavity. Looking at the con-
dition of things revealed at the post-mortem, regret can
hardly be entertained that the attempts to reach the
abscess failed, for operative interference could not be
expected to have been successful. In the second case a
good deal of bleeding occurred, and at least one inch thick-
ness of liver substance had to be cut through before pus
iiowed; yet the two peritoneal surfaces were firmly adherent.
Hitherto I have been so fortunate as never to have found
them otherwise in these cases. The third case was that of
the largest liver abscess in which I have seen recovery take
place. The cavity contained at least sixty ounces; but
accurate measurement was impossible, because a good deal
of the pus was lost in the sheets beneath the patient. The
posterior wall of the abscess was seven inches from the skin at
the site of incision. The pressure of the ribs on the silver tube
caused some periostitis, but this soon disappeared. Thediffi-
oulty in getting the sinus to close in this case brought forcibly
to my mind the question of the advisability of the excision of
an inch or so of the lower rib in future similar cases where
the operation has to be done in an interspace. The last
case was peculiar on account of the age of the patient-
viz., two years. The antiseptic precautions taken in these
cases were very simple: the site of the incision and for some
distance around was well sponged with a 1 in 20 carbolic
lotion, and a piece of lint soaked in the same solution was
laid on the part for half an hour before the operation ; the
instruments were cleaned with and laid in a 1 in 20 lotion -,
care was especially paid to ensure that the needles were
clean, and they were put into a 1 in 0 lotion some hours
before use. 
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SPLENIC ENLARGEMENT AND HEART
DILATATION IN FEVER IN INFANCY
AND CHILDHOOD.
BY ANGEL MONEY, M.D., F.R.C.P.
AN infant any time under the age of two years with fever
above 100&deg; F., signs of bronchitis and its intestinal equivalent,
will often be found to have a palpable spleen. Problem :
Since splenic enlargement is not a recorded sign of simple
catarrh, either of the thorax or abdomen, on what is the
swollen state of the spleen dependent ? As the spleen
passes away so do the other signs disappear, and the infant
recovers its general health, and all its viscera bear no trace
of disease. It cannot be said that rickets is the cause, or
syphilis, or bad feeding ; because, though these diseases or
causes of disease may be silent and latent, and not reveal
themselves, there is no sign or obtainable history of their
ever having been in effective operation. What, then, is
the cause of the splenic swelling ? ‘? Of the facts I have no
doubt, and I have no desire to make other people of my
opinion. I simply assert positively, chiefly as the result
of my experience at University College Hospital and the
Hospital for Sick Children, that an infant not specially
weak, and certainly not rachitic, syphilitic, or marasmic,
may develop a splenic enlargement at the same time that
signs of catarrh appear in its bronchi and intestines. I
cannot even say that there is anything specific in the
nature of its catarrh ; it seems to be an ordinary catarrh,
having no great propensity to prolong its stay or to shorten
its visit.
That some of the cases are instances of catarrh incited
by the presence of the typhoid poison would probably be
agreed to by Dr. Goodhart, whof,e views on true infantile
typhoid fever, as expressed in his thoughtful book, are
in accord with my own. I am always impressed-I
may say weighed down-with the truth expressed thus :
that the number of ways in which function and structure,
or one or both, can respond to any change in the environ-
ment, is very limited. The tissues seem to lack variety
of response, and may be regarded as rather stupid. The
liver protoplasm, for example, can resent a pathological
cause of disease only by increasing, diminishing, or per-
verting itself-i.e., its function and structure, and it is not
at all improbable that even perversion of structure or
function is but a mixture in varying order and degree of
acceleration and diminution. Sometimes a tissue or func-
tion reacts to a pathological cause of disease by remaining
within the limits of health. In fact, ambulatory typhoid
fever anbids an illustration of this doctrine. Now, in infants
the limits of health are much more irregular and variable
than in adults (of non-neurotic type), and the limits of the
spleen are even within the limits of health much more
irregular and variable. The spleen is a soft semi-fluid, semi-
solid organ not overstocked with hard connective tissue in
infancy, and expanding and contracting with surprising
facility in harmony with changes in its near or distant
environment, and the principal change is a digestive
gastro-hepatic one, as all physiology proves. Seated on the
splenic artery (which is rapidly becoming more and more
tortuous as life proceeds-a sure sign of repeated splenic
vascular engorgement), and a branch of the portal circula-
tion, the spleen suffers, or tends to suffer, changes in harmony
with the states of the general and portal circulation. I
teach, and believe, that the spleen is as subject to variations
in size as is the penis, the turbinate submucosee, and the
choroid plexuses. There cannot be the smallest particle of
doubt that this convenient expanding tendency of the spleen
is of utility in the circulatory needs of the economy. The
spleen is not only a cavernous erectile tissue, but is blessed
with much plain muscular tissue of great mobility and
capable of being paralysed for a shorter or longer time. The
typhoid poison or, more safely speaking, the typhoid pro-
cess is of all acute febrile processes the one which can dilate
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the spleen or enlarge its size to the greatest extent. The
heart is not so frequently dilated by typhoid processes as
, by scarlatinal and diphtheritic processes. That the heartis liable to dilate synchronously with the spleen is not often
stated, but often occurs. In ague the portal viscera become
overfull (including spleen), and the heart, after having been
overacting, fails somewhat, and with it the blood-pressure
falls. Now the problem to be solved is this: when the spleen
swells, with signs of a febrile catarrh, is typhoid at work,
or may the influenza cause or any other catarrh-causing
cause dilate the spleen ? ‘? I believe that temporary splenic
tumefaction is in infants (under two) about as useful in the
differential diagnosis of disease as is a temperature of 101&deg;.
Harley-street, W.
ON A CASE OF HYSTERICAL AMBLYOPIA.
BY JAMES MILNER, M.R.C.S.
THE above title given by Mr. C. S. Jeaffreson to his cases
described in THE LANCET of April 13th seems a suitable
one. The cases were interesting, as showing to what degree
the remarkable imitativeness of hysterical patients will
simulate actual disease of the organs concerned. The fol-
lowing case may perhaps be considered worthy of publica-
tion.
E. R-, aged sixteen, a domestic servant, came to me
on April 16th, accompanied by her sister, complaining of
loss of vision. She was led into my consulting-room, walking
with her head bent down as though dreading the light, her
hands folded in front of her, and not hesitating to go
wherever she was led. The history of the case was that on
April 12th she noticed some slight dimness of vision in one
